
Official Washington State 

Lifetime
Immunization Record

Name: ______________________________
Birth Date:___________________________

Allergies/Vaccine Reactions:____________________

____________________________________________

____________________________________________

Present this record to your 
doctor or nurse at each visit.

More information
Washington State Department of Health
    • www.doh.wa.gov/cfh/immunize
  School requirements
    • www.doh.wa.gov/cfh/Immunize/schools
  Free booklet: Plain Talk About Childhood Immunization
    • Download – www.doh.wa.gov/cfh/immunize/forms 
    • Order – Family Health Hotline 1-800-322-2588
  Age-specific childhood immunization and 
  well-child information
    • www.childprofile.org
  Tuberculosis Program 
    • www.doh.wa.gov/cfh/TB
Centers for Disease Control and Prevention
    • www.cdc.gov/vaccines
    • 1-800-CDC-INFO (1-800-232-4636)
    • TTY: 1-888-232-6348
    • email: cdcinfo@cdc.gov
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Ask that your immunization record be entered into    
the Washington State Immunization Registry. 
This Lifetime Immunization Record may be needed for 
child care, school, camp, college, the military, travel, 
employment or long-term care facilities. If you have 
questions or concerns about immunizations, talk to 
your health care provider or visit the Washington State  
Department of Health website.

Influenza (TIV, LAIV)
DATE GIVEN TIV LAIV PHYSICIAN/CLINIC NEXT DUE

DATE

Zoster (shingles)
DATE GIVEN PHYSICIAN/CLINICPRODUCT*

Other Vaccines
DATE GIVENVACCINE PHYSICIAN/CLINIC NEXT DUE

DATE

Tuberculosis (TB) Test
DATE GIVEN PHYSICIAN/CLINIC RESULTSTEST METHOD



Hepatitis B Immune Globulin (HBIG)
DATE GIVEN HOSPITAL/PHYSICIAN/CLINIC

Hepatitis B (Hep B)
PRODUCT*DOSE

#
PHYSICIAN/CLINIC NEXT DUE

DATE

1
2
3

Rotavirus (Rota)
DOSE

#
PHYSICIAN/CLINIC NEXT DUE

DATE

1
2
3

PRODUCT*

Diphtheria, Tetanus, Pertussis (DTaP, DT)
DOSE

#
PHYSICIAN/CLINIC NEXT DUE

DATE

1
2
3
4
5

PRODUCT*

Haemophilus influenzae type b (Hib)
PRODUCT*DOSE

#
PHYSICIAN/CLINIC NEXT DUE

DATE

1
2
3
4

Polio (IPV, OPV)
IPV    OPVDOSE

# PHYSICIAN/CLINIC NEXT DUE
DATE

1
2
3
4

DATE GIVEN

DATE GIVEN

DATE GIVEN

DATE GIVEN

DATE GIVEN

Pneumococcal (PCV, PPV)
PCV    PPV PHYSICIAN/CLINIC NEXT DUE

DATE
DATE GIVEN

Measles, Mumps, Rubella (MMR)
DOSE

# PHYSICIAN/CLINIC NEXT DUE
DATE

1
2

DATE GIVEN PRODUCT*

Varicella (chickenpox)
PRODUCT*DOSE

#
PHYSICIAN/CLINIC NEXT DUE

DATE

1
2

DATE GIVEN

HISTORY OF CHICKENPOX - DATE:

Hepatitis A (Hep A)
PRODUCT*DOSE

#
PHYSICIAN/CLINIC NEXT DUE

DATE

1
2

DATE GIVEN

*Use the Product column to write the name of the vaccine, 
including combination vaccines. Record combination vaccines in 
the section for each individual compound.

Human Papillomavirus (HPV)
PRODUCT*DOSE

#
PHYSICIAN/CLINIC NEXT DUE

DATE

1
2
3

DATE GIVEN

Meningococcal (MCV4, MPSV4)
MCV4   MPSV4 PHYSICIAN/CLINIC NEXT DUE

DATE
DATE GIVEN

Tetanus, Diphtheria, Pertussis Booster (Tdap,Td)
   Tdap      Td PHYSICIAN/CLINIC NEXT DUE

DATE
DATE GIVEN



Dear Colleague,

The Washington State Department of Health (DOH) provides print-ready files 
(PDFs) of health education materials. To ensure that the original quality of the piece 
is maintained, please read and follow the instructions below and the specifications 
included for professional printing.

• Use the latest version. DOH materials are developed using the most current 
information available, are checked for clinical accuracy, and are field tested 
with the intended audience to ensure they are clear and readable. DOH 
programs make periodic revisions to educational materials, so please check 
this web site to be sure you have the latest version. DOH assumes no 
responsibility for the use of this material or for any errors or omissions.

• Do not alter. We are providing this artwork with the understanding that 
it will be printed without alterations and copies will be free to the public. 
Do not edit the text or use illustrations or photographs for other purposes 
without first contacting us. Please do not alter or remove the DOH logo, 
publication number or revision date. If you want to use a part of this 
publication for other purposes, contact the Office of Health Promotion first.

• For quality reproduction: Low resolution PDF files are intended for black 
and white or color desktop printers. They work best if you are making only 
one or two copies. High resolution PDF files are intended for reproducing 
large quantities and are set up for use by professional offset print shops.  
The high resolution files also include detailed printing specifications. Please 
match them as closely as possible and insist on the best possible quality for  
all reproductions.

If you have questions, contact:
Office of Health Promotion
P.O. Box 47833 Olympia, WA  98504-7833 
(360) 236-3736

Sincerely,
Health Education Resource Exchange Web Team


